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Clinical Memoranda. 





A CASE OF INTESTINAL OB- 
STRUCTION.* 


By A. E. AUSTIN, M. D. 
Professor of Medical Chemistry in *: _— College 
Medical School, Boston, M 
HE case which I am se to describe 
was that of a woman 69 years of 

age, who had several attacks of epigas- 
tric pain, very severe in nature, relieved 
only by hypodermics of morphia, and 
usually accompanied by excessive vomit- 
ing. The attacks had been diagnosed by 
a former physician as bilious colic, and 
had usually been accompanied by slight 
jaundice. About six months before the 
present illness the patient had had what 
was called typhoid fever, followed three 
weeks after recovery, by arelapse, which 
lasted about two weeks. After this the 
woman had improved slowly, but had 
had a persistent diarrhea amounting to 
three or four movements daily. 

The present illness began with severe 
pain localized chiefly about the umbilicus 


*Read before the Norfolk District Medical 
Society. 








and spasmodic in its nature. There was 


persistent nausea, not associated with 
taking of food, and constant vomiting; 
first of contents of ‘stomach, then bile, 
lastly of a grumous looking substance 
with a very offensive odor. 

The tongue was slightly coated, with 
a white fur. The face was drawn and 
pinched, while the skin and conjunctive 
had a pale lemon tinge. There was ob- 
stinate constipation, unrelieved by large 
amounts of rochelle salts, and large in- 
jections of water under pressure from a 
fountain syringe. A large rectal tube 
was also inserted, and air and oil were 
forced in with a force pump, but 
nothing was of avail. The abdomen 
was somewhat distended and tympanitic, 
but there was no tenderness, and flatus 
was passed per anus. The rumbling of 
the bowels could also be readily heard, 
and the rolling of intestines seen. The 
colon only moderately full could be 
rolled beneath the fingers. No tumor 
could ‘be felt. There was no hernia, and 
nothing could be felt by the finger in the 
rectum. 

The temperature varied from 99 to 100 
with pulse of about 100. Urine was 








normal except in color. The case was 
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seen on the third day by Dr. Benj. Cush- 
ing of Dorchester, who advised against 
surgical interference, very fortunately as 
was afterward shown. During the fol- 
lowing fourteen days vomiting, nausea 
and abdominal pain were persistent. 
There was no movement of the bowels 
though every effort was made to secure 
a movement. Distension varied from 
day to day and flatus was always passed 
by anus. Pulse became hurried and 
weak, temperature gradually rose, ema- 
ciation and exhaustion were great. The 
stomach became somewhat more tolerant 
so that small quantities of liquid food 
could be regained. Mind remained per- 
fectly clear until toward the last. 
Three days before death, which occurred 
on the twenty-third day of the illness, 
the urine became smoky in color, very 
small in amount, contained one-half per 
cent. albumen, with epithelial and brown 
granular casts The woman became 
drowsy. The night before death there 
were stools of ‘‘tarry’’ material, as de- 
scribed by the nurse. This may have 
been due to bovinine which had been 
used for nourishing enemata. The 
patient died, comatose, on the twenty- 
third day. 

Here was a case which presented almost 
all the symptoms of intestinal obstruction 
and the only question seemed to be as to 
its cause. Inter susception was excluded 
on account of woman’s age, no tumor 
and no operations. Twists were nega- 
tived by the passage of flatus, showing 
the obstruction was not complete, and by 
the absence of hiccough and peritonitis. 
False bands producing internal hernia, 
for the same reasons were excluded. 
Appendicitis was thought of, but there 
was no pain or tenderness in that locality, 
nor any evidence of atumor. We were 
left, then, between the probable diag- 
nosis of a fecal impaction, probably con- 
taining gall-stones, or of cancerous 
disease of the colon, with sudden com- 
plete obstruction; for Huchinson says, 
‘“‘When an elderly person becomes the 
subject of sudden bowel obstruction, the 
diagnosis rests between impaction of in- 
testinal contents and malignant disease.’’ 
But, alas for the frailty of human know- 
ledge! the autopsy performed by Dr. 
Delano, fourteen hours after death showed 
the following conditions: 














On opening the abdomen nothing un- 
usual was observed about the relative 
position of the viscera, or proportions of 
intestine. No unusual distention, and 
no fluid in peritoneal cavity was found. 
The peritoneal surface was rather dry, 
and in one or two portions over the in- 
testine quite dull, but no fibrin was pre- 
sent. 

The right lower border of the omen- 
tum was adherent to the fundus of the 
gall bladder, by an old and firm adhe- 
sion in which a calcified nodule the size 
of a cherry was imbedded. Externally 
the color of the intestines was a uniform 
dark red. On opening the gastro-intes- 
tinal tract the stomach was empty and 
not unusual in appearance. The con- 
tents of the small intestines were thick 
fluid, small in amount, and consisted of 
lees of deep wine color. The large in- 
testine contained denser fecal matter 
with less color. The rectum and sig- 
moid flexure contained pale yellow fecat 
matter. In the jejunum the mucous 
membrane was swollen and red, particu- 
larly the folds of the valvulze conni- 
ventes the free edges of which had the 
appearance as if sprinkled with snuff. 
The appearances were intensified in the 
ileum where, in addition, snuff-colored 
patches were observed together with 
some superficial losses of substance, and 
in the lower ileum two or three Peyer’s 
patches were so swolen as to be raised 
from the surface and present a worm- 
eaten, dull grey appearance. 

In the upper, large intestine somewhat 
the same appearances were noticed, with 
an intestity diminishing from above 
downward, from about the commence- 
ment of the sigmoid flexure down to the 
anus. The intestine was of normal color 
and appearance. The cystic duct was 
obliterated, except in its upper part, 
where it was dilated by a conical shaped 
gallstone,lying partly in the gall-bladder, 
about the size and shape of a large ear 
speculum. The gall bladder contained 
two other smaller stones, and some fluid, 
slight in amount and semi-purulent; the 
walls were thickened, the cavity was 
contracted, and the mucous smooth. 

The liver was diminished one third in 
size, otherwise not unusual. The spleen 
was about one half the usual size. 
The kidneys were somewhat yellow in 
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color (diffuse) but the regions were 
well preserved, and the relations as 
usual. cone ; 

Diagnosis: Obliteration of cystic 
duct: Gall stones: Senile atrophy otf 
liver and spleen: Slight degree of fatty 
jnfiltration of kidney : Probable embo- 
lism of mesenteric artery. 

We are still to find an adequate cause 
for the obstruction, unless we consider 
the possibility of a twist existing and 
giving way just beforedeath. ‘There is 
no cause of acute occlusion of intestine,” 
writes lLeichtenstern, “which cannot 
spontaneously disappear as well as origi- 
nate. An intestinal knot can loose 
itself, an incarcerated or strangulated 
loop can become free ; an invagination 
can become disengaged ; compression 
cease, twisting or dislocation of the in- 
testine, with angular bend can straighten 
itself; a lodged gall, or intestinal stone, 
or foreign body may be dislodged and 
evacuated, and severe fecal obstruction 
can be overcome.” W. B. Hadden also 
reports three cases, in the International 
Clinics, in which the symptoms during 
life were those of acute intestinal ob- 


struction, but in which, at autopsy, no 


cause was found. Hunter McGuire 
says, ‘‘Many chronic diseases leave the 
bowels in a sluggish condition by the 
pathological changes produced in the 
intestines. Occlusion of the canal from 
this cause may last for days and be ac- 
companied with tympanitis, stercora- 
ceous vomiting and all the signs of 
intestinal strangulation ending in death. 
Post mortem examination in such a case 
shows no stricture or unnatural dimi- 
nution in the size of the canal, but that 
the fatal occlusion was due to paralysis 
of muscular coat of the canal and arrest 
of its powers.” 


We must not lose sight of the fact that 


we may have had an embolism in one of | 


the terminals of the mesenteric artery 
which, by its lack of collateral circula- 
tion, would have cut off the supply of 
blood to that portion of the intestine, 
showing evidence of venous stasis, there- 
by paralyzing its action. This was not 
carefully looked for at the post-mortem, 
but is an adequate cause, so Dr. Fitz 


says, for complete intestinal obstruc- 
tion. 





THREE CASES OF CASAREAN 
SECTION. 
By S. STARK, M. D., anp GUSTAVE 
ZINCKE, M. D., 
Cincinnati, Ohio. 

Dr. Stark’s report:—The patient was a 
woman about 42 years of age, German, 
who had given birth to two children, the 
last about fifteen years ago. Five years 
ago she was remarried, and two years 
later conceived. She was delivered, by 
means of the forceps, of a mutilated 
child. She then conceived again, and I 
was called in to see her at the time of 
her last labor. Labor set in about 8 p.m. 
December 2nd, and she summoned a. 
midwife. The midwife remained with 
her all night, but no progress took place, 
and about 8 o’clock in the morning Dr. 
Krouse was sent for. He found the os 
dilated and above the brim of the pelvis, 
as was also the child. I was then tele- 
phoned for, and on my arrival I found 
the membranes presenting at the vulva, 
forming a large bag of water. During 
my first examination, a contraction set 
in, the membranes were ruptured and at 
once there was a prolapse of the cord. 
I then discovered that there was an ob- 
struction at the brim of the pelvis, in the 
nature of an osseous tumor, springing 
from the sacrum. It was a globular 
tumor, and almost completely obstructed 
the brim. There was only sufficient 
space for the introduction of two fingers 
and their slight separation. In stating 
my opinion of the case to the family, I 
told them I did not think the woman 
could be delivered of even a mutilated 
child, and that symphyseotomy was out 
of the question, and suggested czesarean 
section, to which they at first strongly 
objected, but to which they finally gave 
their consent. I advised taking her to the 
hospital, but this they would not consent 
to. They were a poor family, occupying 
but two rooms, and the hygienic sur- 
roundings were anything but desirable. 
I then sent for Dr. Zinke and Dr. Jos. 
Marcus, and the operatien was performed. 

The incision into the uterus was made 
without eventration ofthe organ There 
was hardly any hemorrhage at the time, 
and no necessity for applying a rubber 
band about the neck of the uterus. 
There was probably not more than half 
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an ounce of blood lost. The placenta and 
child were easily extracted. Labor had 
existed so long that we thought we would 
find a very thin uterine wall, but it was 
quite thick. Subsequently I sewed up 
the uterus with a continuous silk suture, 
and then its peritoneal covering was 
sewed with a Lambert suture, and the 
abdominal cavity was closed by means 
of the interrupted silk suture. Prior to 
the operation her temperature was 101°, 
and the pulse rapid. In the evening of 
the day of the operation: her temperature 
had gone down to normal, although the 
pulse was rather rapid, and on the fol- 
lowing day the temperature remained 
normal and the pulse decreased in fre- 
quency. On the third day, however, 
there was a rising temperature. Imme- 
diately after the operation there was 
marked tympanitis, which worried Dr. 
Krouse and myself for a number of days, 
until she finally told us she paid no atten- 
tion to the size of her abdomen for it was 
always that way. It therefore appeared 
that I had been worrying about the dis- 
tention of her intestines without cause. 
The temperature remained high on the 
third and fourth days, and on the fifth 
day we secured a very copious movement 
of the bowels—although attempts had 
been made to secure this before—and the 
temperature then became normal and the 
pulse 104. She was in a good condition 
on the fifth and sixth days, and on the 
eighth day she sat up in bed aud held 
herself. I saw her at 4 0’clock on the 
evening of the eighth day, and the tem- 
perature then was 94°. I was invited 
out to dinner that evening, and while at 
the table received a telephone message, 
stating she had suddenly gone into col- 
lapse. The following day she died. 
Her temperature that evening went down 
to 97°, and the next morning it was 96°. 
The child did nicely. 


DR. NERZBERG. 


A few points as to Ceesarean section in 
general. It seems to me that the suture 
of the uterus issuperfluous, for the con- 
traction of the uterus itself is so thor- 
ough and complete that the edges of the 
uterine wound are approximated and 
there is no need of taking up the time, 
or increasing the possibilities of infect- 
ing the peritoneum by introducing a 


= 


suture. I say the possibilities of infect- 
ing the peritoneum for the reason that 
you establish a drainage toward the per- 
itoneum by means of the suture, and it 
certainly is best not introduced. The 
peritoneal suture should be introduced 
because it closes off the uterine wound 
from the peritoneal cavity. The ques 
tion of puncturing the membranes prior 
to the removal of the child is also one 
that ought to be considered. I think it 
is a good plan, and it would be wise to 
puncture them per vagina, prior to the 
uterine incision, and let the water pass 
off in this way, for by this means you 
would do away with needless possible 
contamination of the peritoneal cavity. 
The best position for the patient to oc- 
cupy during Czesarean section is one of 
interest. At present most abdominal 
surgeons perform laparotomy with 
the patient in the Trendelenberg 
posture, but to my knowledge this po- 
sition has not been adopted in the 
operation of Czesarean section, and I 
think in this operation in particular, it 
is a good position to assume for the 
reason that you so conveniently expose 
the uterus, and the blood from the wound 
does not enter the abdominal cavity, but 
immediately gravitates out of your way 
and allows you so much more readily to 
finish the operation. 


DR. ZINCKE’S CASES: 


_ The three cases of Ceesarean section 
which I have seen are as follows: The 
first case was in a tenemert house, on 
Buckeye street, in a dark, dirty, dreary 
room with a very low ceiling, and only 
one window, and containing the bed, 
cooking stove. wash tubs and _ every- 
thing necessary to maintain life in such 
an abode. The out-houses faced the 
window, and the hygienic surroundings 
,were indeed very bad. The patient had 
been in labor forty-eight hours, and 
when I was finally called I found the 
soft parts were already in a gangrenous 
state. I operated under the most un- 
favorable conditions, and the child was 
born alive but the mother died ten days 
afterward of sepsis. 

The second case was the one reported 
by Dr. Stark, in which I assisted. 
The last case I had control of two 





months previous to the operation, and it 
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was a perfect success. In this case I 
followed strictly the Sanger method. 
I had first decided upon symphyse- 
otomy, but when laborset in the mem- 
branes ruptured suddenly, and after 
waiting twenty-four hours dilatation of 
the cervix did not take place, and 
with the counsel of Drs, Palmer, Koeh- 
ler and Hoppe, it was decided to perform 
Cesarean section because of cicatricial 
contraction, which prevented a dilatation 
of the cervix. Prior to the operation the 
cervix was Gilated with a uterine dilator 
suficieut to admit a finger. The opera- 
tion was performed between 10 and 
12 P.M. in an operating room not pre- 
pared for work at that time of the day, 
and by light obtained from coal oil lamps; 
but everything was done to make the 
operation as aseptic as possible. The 
abdominal stitches were removed at the 
end of the sixth day, and there was the 
formation of one stitch-hole abscess. 
The uterus contained eight or ten deep 
sutures and twelve superficial sutures. 
But for the presence of incipient puthisis 
in the individual, we probably would not 
have had a rising temperature and alsoa 
diarrhea, which menaced the favorable 
progress of the case. 

I cannot exactly understand for what 
reasons the Porro operation should take 
the place of the Czesarean section under 
ordinary circumstances. I believe that 
Porro’s operation is indicated under cer- 
tain circumstances, but rarely so. It is 
performed simply and solely to prevent 
future pregnancies, and this result can 
be readily obtained by tying off the fall- 
opian tubes, This certainly does not 
prolong the operation, and the ovaries 
are left intact. I think the point is well 
taken in reference to the rupture of the 
membranes prior to the operation, al- 
though in none of the cases which I 
have attended have we experienced any 
trouble with the amniotic fluid. I do 
not think it is worth while to place the 
patient in Trendelenburg’s position, for 
it would rather cause the fluid from the 
upper angle of the wound to enter the 
cavity. There is no danger of the fluid 
entering the abdominal cavity with the 
patient in the ordinary position. If the 
fluid is out of the way and the os suffi- 
ciently dilated to give access to the 
lochial discharges, I think this position 





might be of advantage. The hem- 
orrhage from the uterine wound is not as 
serious as one might suppose it to be in 
cases of this kind. In none of the cases 
have I seen threatening hemorrhage, and 
the amount of bleeding was very slight. 
In the case reported by Dr. Stark, indeed, 
I think he exagyerates when he says 
half an ounce, for we did not have to do 
any sponging whatever. The placenta 
was in front, attached to the anterior 
abdominal wall. The incision was care- 
fully made through the uterine struc- 
ture alone, and as the uterus contracted 
the placenta was crowded into the 
wound and was expelled without the 
loss of any blood. After the placenta 
was delivered, the child was delivered 
equally readily by the breech. The op- 
eration is formidable in appearance, but 
if one is acquainted with the procedure, 
and operates under favorable circum- 
stances, there is little danger of losing 
the patient. 

I, for my part, reprehend very much 
the abandonment of the uterine suture 
simply and solely for the little time we 
gain in consequence, and I think the 
fear of contamination of the deep 
sutures, as expressed\by the latter speak- 
er, is certainly unfounded, as is proven 
by the results obtained by Leopold, who 
operates according to the rules laid 
down by Sanger. If we take into con- 
sideration the many cases that may not 
come under observation early enough, 
ard those that have been damaged, 
either by long delay in labor or‘ to 
which the forceps have been applied 
repeatedly and the soft parts ripped and 
torn, and where sepsis possibly has 
already set in. I do not see how wecan 
improve upon the method of Sanger. I 
will not deny that the deep sutures can be 
abandoned, but I- doubt very seriously 
whether we are justified in doing so by 
the light of the present results, which we 
can scarcely expect to be improved upon. 
It is a grave question to me whether: we 
should subject our patients to this risk, 
and I for my part would be loath to give 
up the deep suture and content myself 
with the peritoneal suture alone. We 
do no harm by introducing the deep 
suture, and it certainly furnishes a degree 
of safety which cannot be obtained in 








any other way. 
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MENTAL DISORDERS FOLLOWING 
ACUTE FEBRILE CONDITIONS. 


By J. A. HOUSTON, M. D. 


{Physician to the Northampton Lunatic Hospital.] 
NORTHAMPTON, Mass. 


| ie subject of post-febrile insanities 
is presented, because such cases are 
more liable to have been for some time 
under the care of the physician who cer- 
tifies to the need of hospital treatment, 
than are many of the hospital cases. 

From a table of causes of insanity, 
based npon 136,000 admissions to En- 
glish Hospitals, for ten years 1880-89, 
it appears that twenty-five per cent. 
were from mental causes, such as worry, 
grief, excitement, fear, domestic trouble, 
shame, etc.; about twenty per cent. from 
unknown causes, and the remainder from 
physical causes, including twenty per 
cent. having hereditary tendencies, and 
fourteen per cent. from intemperance. 

I have carefully examined the reports 
for the last three years of the hospitals 
in this state which admit acute cases, 
and find similar results. The cases from 
physical causes far out-number those from 
mental causes. 

The number of admissions was 5331, 
of which 533 resulted from mental causes, 
exactly ten per cent., while sixty per 
cent. were from physical causes. These 
included 12.5 ‘per cent. from intemper- 
ance, and about ten per cent. having 
hereditary tendencies. I think the lat- 
ter class form a considerably greater per 
centage than is indicated, for in many 
cases it is impossible to get any family 
history. 

A sound body does not conduce to a 
disordered mind and, conversely, physi- 
cal disorder tends to disturb the mental 
equipoise. It seems but a difference in de- 
gree between the dulling of the perception, 
the unbalancing of the emotions, and 
the loss of control of the will, which 
characterize many cases of insanity, and 
the lack of judgment, the irritableness 
and the apprehensiveness which you 
daily observe in patients whose sanity 
is not questioned. 

Of the insanities which arise from 





physi¢al causes a small proportion follow 
asa direct result some of the acute fevers 
and more especially the acute infectious 
fevers. There is frequently delirium ac. 
companying fevers which is temporary, 
pass with the subsidence of the fever, 
and is not to be properly considered a 
psychosis. 

When we consider the susceptibility of 
the brain to certain agents which tempor- 
arily excite and stimulate, or depress and 
suspend its functions, such as stimulants 
sedatives and narcotics, when we observe 
the effect of fright, or of shock, or of 
sudden anemia, produced by a profuse 
hemorrhage, we can readily conceive 
why a fever with its disturbances of cere- 
bral circulation, by the accompanying 
disordered nutrition of nerve cells, or by 
toxic matter which some fevers generate 
some materies morbi, should induce men- 
tal instability occasionally, especially 
in cases predisposed by heredity or 
otherwise. 

Though, the relation of high tempera- 
ture to delirium is unknown, yet the fact 
has been proved by physiological experi- 
ments that hyperpyrexia constitutes an 
irritant to nerve tissue, and clinically it 
may cause delirium, as in heat stroke, or 
in pneumonia with sudden elevation of 
temperature, etc. 

Cerebral hyperemia induced by in- 
creased action of the heart is evidenced 
by restlessness, headache, sleeplessness, 
intolerance of light and sound, etc. 

Cerebral anemia brought about in 
fevers by a sudden failure of the heart’s 
action, produces decided effects on the 
brain, as shown by dizziness, confusion 
or condition approaching coma. 

There is evidence that cerebral ex- 
haustion may be produced by direct ex- 
citation from peripheral irritation, as 
pain for instance. 

During the course of many fevers 
a toxic matter is formed which produces 
marked and characteristic effects on the 
nerve centers. 

The fevers most commonly followed 
by insanities are the acute infectious 
fevers—exanthemata, typhoid, pneumo- 
nia, erysipelas and acute rheumatism— 
and of these, typhoid probably heads the 
list. Of thirty cases of post febrile insan- 
ity in Mass. hospitals within the past three 
years (excluding post influenzal insani- 
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ties) I find eleven consecutive to typhoid; 
following rheumatism seven; scariet fever 
five; measles two; diphtheria two; and 
pneumonia, malaria and erysipelas, one 
ch. 

Of the forms of insanity resulting, 
acute maniacal conditions with hallucin- 
ations or with confusion predominate, 
and next in frequency are states of de- 
pression, melancholias, the former super- 
vening upon sthenic and the latter upon 
asthenic conditions as a rule. There is 
no special psychosis characteristic of 
the fever which precedes as the cause. 
Typhoid is often followed by acute 
maniacal conditions due to sudden change 
in circulation of the brain, and known as 
delirium of collapse. The condition of 
habitude following typhoid is due to 
cerebral anemia. 

The low form of delirium, known as 
“typhoid”? from its frequency of occur- 
rence in that fever, may be temporary or 
pass into a mania or chronic dementia— 
it is probably due to impaired nutrition 
of the brain or to exhaustion of nerve 
centers. 

Pneumonia may be followed by acute 
delirium of collapse (as after typhoid), 
also by: hyperesthesias, paralyses and 
disturbances of muscular electro-contrac- 
tility 

Melancholia is apt to occur during the 
decline of the fever in acute rheumatism, 
accompanied by delusions or hallucina- 
tions. 

Acute mania with hallucination is the 
most common of insanities after the ex- 
anthemata. 

It occurred to me that the otitis which 
so often accompanies scarlet fever might 
be responsible for the hallucination of 
hearing in these cases. Hammond says 
that hallucination can never be produced 
by irritations applied to an organ of sense 
except by such irritation producing 
centric disturbance. 

He reports several cases of hallucina- 
tions produced by impacted cerumen, but 
in all the cases there were unmistakable 
evidences of the existence of cerebral 
hyperemia to which the sensorial distur- 
bances were directly due. 

A not uncommon form of mental trou- 
ble following the exanthemata is a con- 
dition of mental enfeeblement or of arrest 
of development of the brain in childhood. 








Psychoses due to the fevers mentioned 
are few, comparatively, only thirty being- 
reported in the 5331 admissions to Mas- 
sachusetts Hospitals during the three 
years 1890-91-92, within those three- 
years, I have seen but two or three cases. 
of mental weakness from exanthemata. 
and but one of melancholia, due to pneu-- 
monia—in which cases there was strong: 
hereditary predisposition. 

Of more practical importance to: 
general practitioners is a considera- 
tion of post grippal or post influenzal: 
psychoses and it may be profitable to: 
discuss them in detail with a review of. 
the conclusions of competent observers. 

When the influenza epidemic made its: 
appearance three years ago it was greeted. 
without special apprehension, and was. 
for a while a source of merriment to the 
friends of its victims, but it soon as- 
sumed a grim aspect, and when it de- 
parted, left behind a sad record of death 
and of constitutions wrecked physically: 
or mentally. 

The local columns of newspapers re~ 
corded an increased number of suicides. 
and cases of insanity due to grippe, and 
patent medicine advertisements warned: 
grippe sufferers of the great liability to. 
insanity of those neglecting their specific 
preventatives. ‘Though these sources of: 
information are very unreliable. it is. 
undoubted that more cases of insanity 
followed influenza than are reported on: 
accessible records. It is probable that. 
the general practitioner. treated many 
cases of mild depression or. hypochondria 
whose mental condition did not require 
hospital treatment 

From the reports of the seven hospitals 
in this state admitting acute cases of in- 
sanity, I find of 5000 cases admitted 
since 1890, 124 in which the assigned 
cause is influenza. 

Of these cases, twelve came under my 
observation or were reported to my col- 
league, Dr. Holmes. I will give a brief 
synopsis of each case, mentioning 
salient points. 

(1.) Female, thirty years of age; du- 
ration five months.. Case of acute mania 
with well marked delusions of persecu- 
tion. She had been violent and in- 
controllable at home, occasionally be- 
coming frenzied, when she would 


threaten to kill her husband and children,. 
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Her physical health was poor, her diges- 
tion disordered, and she was troubled 
with insomnia. Recovery was rapid, 
‘both mental and physical, and she was 
discharged in six weeks. 

(2.) Female, twenty-two years of age, 
single; three weeks’ duration. Certificate 
of admission says, ‘‘She has hysterical 
predisposition followed by an attack of 
the Russian Influenza.”’ Her attending 
physician says that during the progress 
of the fever she had several hysterical 
seizures. 

She was suspicious and complained of 
hearing others plotting against her. 

She showed mental enfeeblement and 
confusion on admission ; admitted having 
had ‘‘spells’’ as she called them when she 
did not know what she was saying or 
doing. 

She recovered rapidly, and was dis- 
charged in two weeks. 

Physically, below par on admission, 
she gained in weight four pounds, during 
the last week. 

(3.) Female, fifty-four years old. 

At the period of climacteric she became 
worried and despondent, during which 
time she had an attack of influenza 
‘She made an unsuccessful attempt at 
suicide by cutting her throat. Since 
then she has been hypochondriacal with 
occasional very melancholy periods. , 

(4.) Male, thirty-six; two weeks’ dura- 
tion on admission. Acute mania with hal- 
lucinations. Intemperate; had the 
grippe and ‘“‘took liquor to cure it.” 
He had delusions of persecution and 
hallucinations of hearing, and is said to 
have had previously an electric shock, 
destroying the hearing in one ear for 
some time, and it was the same ear 
which was affected by false hearing dur- 
ing insanity. The other ear causing no 
trouble at all. The case recovered in 
two weeks. 

I have found recorded several cases 
where the grippe caused in intemperate 
men an attack resembling delirium tre- 
mens. This case was undoubtedly 


caused by the joint action of alcohol and 
the influenza and probably in this case 
the hallucinations of hearing limited to 
to one ear were predisposed by the former 
trouble in that ear. 

(5.) Male, fifty-seven years of age; 
duration, one month. Acute mania fol- 





lowing an attack of influenza. On aq. 
mission he was very anemic, mischievous, 
irrational, incoherent, destructive and 
considerably confused. He remained in 
about the same condition mentally til] 
he died of exhaustion one year and one 
day atter admission. 

(6.) Male, seventy-one years of age: 
several months’ duration, acute mania 
with delusions of persecution. Had been 
considered ‘‘cranky’’ for some years. An 
attack of the influenza completely upset 
his mental balance. On admission he 
was very excitable, talkative and suspi- 
cious. He would not eat and had to be 
fed with tube. He weighed 105 pounds 
on admission. He gained in weight and 
improved mentally. Was discharged 
improved weighing 121 pounds. 

(7.) Male, forty-nine years old; melan- 
cholia (hypochondriacal); intemperate 
for years. Following an acute attack of in- 
fluenza he became anemic, sleepless and 
melancholy. He had atonic dvspepsia, 
and palpitation of the heart. Was quar- 
relsome with his family, hypochondriacal 
and occasionally cried like a baby. Still 
in hospital. He has gained about twenty 
pounds in weight and has improved men- 
tally, but is still hypochondriacal, sleep- 
less and dyspeptic. With nervous sys- 
tem exhausted by years of intemperance 
he does not rally readily from the melan- 
cholia induced by influenza. 

(8.) Female, thirty-one years old, of 
neurotic disposition, but well till she 
had influenza, immediately following 
which, she had an attack of acute mel- 
ancholia. She was suicidally inclined, 
destructive to clothing, swallowed but- 
tons, etc., etc. After awhile she became 
comparatively rational, played on the 
piano and conversed intelligently, but 
soon became excited and since then has 
alternately been depressed and excited. 
Discharged unimproved. 

(9.) Female, thirty-three years old. 
Melancholia with 'delusions, caused by 
influenza and grief at the death of her 
child. She was very anemic, hypochon- 
driacal and melancholy, cried much, 
had no mental stability, Was improv- 
ing when she eloped while at walk. 
Went home and she was found well 
enough to be allowed to remain. 

(10.) Female, forty-seven years old. 
Following an attack of influenza there 
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developed a mild melancholia with hallu- 


cinations of hearing and delusions of sus- 
picion. She was very anemic, had atonic 
dyspepsia, her heart was weak and 
irregular. During the progress of men- 
tal disease she had an attack of purpura 
simplex, an evidence of extreme weak- 
ness. She improved steadily while here 
and was removed in about a month by 
the Board of Lunacy and Charity. Her 
condition, it is probable, improved after 
discharge. 

(11.) Male, fifty-nine years old. He 
had been more or less unbalanced men- 
tally fora few years. Grandfather was 
insane. An attack of influenza precipi- 
tated an attack of acute maniacal excite- 
ment with hallucinations and delusions 
of persecution. He improved rapidly 
and was discharged in seven weeks 
“much improved.”’ 

(12.) Female, fifty-six years old. 
Acute mania, (recurrent) of a confusional 
type. Had been at hospital twice before, 
was very anemic, had pleuritic pains. She 
improved physically, cleared up mentally 
and went home improved. 

The conclusions to be drawn: from so 
few cases are in no wise decisive, but are 
in the main supported by other observers. 

The question of age and sex has no 
special influence on the occurrence of in- 
sanity after grippe. 

Of the twelve cases, the youngest was 
twenty-two years old, and the oldest was 
seventy-one years old, the average being 
forty-four years. Five of the cases were 
under thirty-six years. A slight major- 
ity were females—seven, and five males. 
Of 124 cases reported elsewhere, 53 per 
cent. were males. I cannot find recorded 
the relative proportions of the two sexes 
suffering from influenza, consequently 
cannot say that men are more liable to 
post influenzal insanity than women—I 
am of opinion that the sexes are equally 
liable except wherein conditions peculiar 
to one sex or the other may act as predis- 
posing causes. 

There is no characteristic form of psy- 
chosis to be attributed to influenza. 

We meet more frequently with states 
of delirium or of maniacal excitement, 
ranging from delirium of short duration 
to busy confusion, and acute mania 
with delusions and nallucinations. And 
secondly with melancholy states which 





may be mild depression, hypochondria, 
or deep melancholy with delusions of © 
persecution and hallucinations of hearing. 

Seven of the cases seen by me were of 
the maniacal type. Of these seven, two 
were of delirium with hallucinations, re- 
covering in a few days—and three of con- 
fusional type. 

Five of the cases were melancholias, 
of which two were simple hypochondria- * 
cal; two of neurasthenic type having 
delusions and hallucinations of hearing, 
and one seemed to have alternations of 
melancholia and mania with lucid inter- 
vals, somewhat like folie circulaire. 
This latter case is still insane. 

Of the twelve cases, seven had delu- 
sions or hallucinations or both. 

The prognosis is favorable, compared 
with insanities from other causes. Four 
of my twelve cases recovered and three 
were discharged improved, -one at least 
of whom was approaching recovery at 
time of leaving the hospital. Two were 
discharged unimproved and two_are still 
in the hospital. One only, of the twelve 
died—of exhaustion—one year from ad- 
mission, 

Dr. Harrington of Danvers Hospi:al, 
has collect.d statistics of 48 cases, of 
which 16, or 33 per cent. recovered. He 
says, ‘‘considering that in hospitals the 
average number of recoveries is 15 to 20 
per cent. in new cases, the recovery of 33 
per cent. is worthy of remark.’’ 

Tables of cases in England make as 
high as 50 per cent. of recoveries. 

Progress toward recovery seems more 
rapid than the average. The improve- 
ment of mind is usually coincident with 
recuperation from the physical prostra- 
tion. 


-Of those discharged recovered at the 
Northampton Lunatic Huspital, one was 
discharged in five weeks from the attack, 
one in six weeks, one in three months 


and one in six months. This time does 
not represent the actual date of recovery, 
for, as a rule, it is desirable to prolong a 
patient’s stay somewhat, to make sure of 
the condition, 

The average duration of cases of 
recovery from all forms of insanity in 
seven hospitals of this state for ten years 
was fifteen months. 

In considering the relation which in- 
fluenza bears to resulting insanity there 
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are several factors to be taken into ac- 
’ count. The same causes are operative 
here which produce insanity after other 
fevers; namely, high temperature, dis- 
turbances of circulation of the blood in 
the brain, and altered nutrition of the 
nerve centres, etc. 

Predisposing causes have been noted 
in about two-thirds of the cases recorded, 
in which cases the influenza was appa- 
rently the exciting or final cause. 

In nine of my twelve cases predispo- 
sition was an important factor. Three 
had been insane or had shown symptoms 
of mental disturbance previously : two 
were intemperate, two were of neurotic ten- 
dencies, in one the climacteric, and in 
one grief, was a predisposing cause. 

Most authorities believe that influenza 
alone is not suffiicient to cause acute in- 
sanity in a person of normally sound 
constitution. 

Harrington says he believes that ‘“‘if 
the antecedents could be analyzed of 
those cases in whom no predisposing 
causes were found the number of such 
would be diminished, and we might 
approach nearer the conclusion reached 
by Kraepelin, viz. : ‘‘that the influenza 
alone is not sufficient to occasion the 
development of a psychosis.”’ 

Ladanu states that individual predis- 
position, hereditary or acquired is the 
chief cause. 

Dr. Savage of London fouud predis- 
posing causes in all his cases except one 
or two. 

But as these same conditions, effects 
of high temperature, change in the 
heart’s action and predisposition, are 
operative in other infectious fevers with 
fewer resulting insanities, it is reasonable 
to suppose there is generated by the 
influenza a poison, especially irritant to 
nerve centres; the manifestation of 
nervous symptoms was more varied, and 
the prostration, mental and physical, 
was greater in most of the cases than 
any other hypothesis would account for. 

Dr. Henry Jackson, of Boston, before 
the Massachusetts Medical Society, dis- 
cussed at length ‘‘The Relation of Bac- 
teria to Influenza’ with the following 
conclusions : 

‘The facts which strongly suggest 
that influenza is infectious are : 

1. Its appearance in epidemics—the 





manner in which it spreads from indi- 
vidual to individual. 

2. Symptoms—suggestive of some 
toxic influence. 

3. A germ has been d:scovered which 
may be the cause of the disease.’’ 

Philip Coombs Knapp says ‘‘The 
most probable cause of the symptonis in 
the majority of cases seems to me to 
be the poisonous effect of some ptomain 
formed by the bacterium of the disease.” 

Dr. Putnam, of Boston, says: ‘‘ There 
seems to be abundant clinical evidence 
that the nervous affections of influenza 
are due in part to the action of a specific 
poison.” 

Althaus, physician to the Hospital for 
Epilepsy and Paralysis, London, thinks 
the most powerful factor in impairing the 
nutrition of the brain in influenza is the 
presence in the blood of a poison which 
he calls the ‘‘ grippe-toxine’’. He says: 
I am utterly opposed to the doctrine 
which assigns the determining part in 
the causation of post-grippal psychoses 
toa neurotic predisposition of those in 
in whom they have become developed,” 
and also ‘‘I contend that this virus 
(grippe-toxine) is the principal agent in 
the causation of psychoses which are apt 
to occur after grippe.’’ 

Thus we have equally good authorities 
arrayed on the two sides of the question 
of the relation of the grippe to ensuing 


psychoses, these asserting that predisposi-’ 


tion plays the greater part, those that in- 
fluenzal poison is the predominant factor. 

While to my mind it is evident that 
the toxine is the cause of most of the 
nervous symptoms observed in the ordi- 
nary cases, it must be borne in mind in 
reaching a conclusion, that the vast ma- 
jority of sufferers from grippe recovered 
without mental sequele, and that of 
those cases of sequential insanity the 
majority, in the proportion of two to one 
at least and probably greater, were pre- 
disposed, z. e. their nervous system was 


more susceptible and had less power of 


resistance and of recuperation. 

I have been asked if the insane were 
less liable to an attack of influenza than 
the sane. Some writers think that be- 
cause the smaller proportion of insane in 
hospitals were attacked that evgo, insan- 
ity seemed to confer some immunity. 
My opinion is that the reason fewer in- 
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sane had the disease is because they were 
much less subject to exposure, and con- 
ceding the infectidusness of influenza, 
the insane would be more prone to suffer 
under like surroundings than the sane. 

As to the effect of the disease on the 
insane, several cases have been reported 
of recovery from existing mental trouble, 
but such are very rare. In my experi- 
ence the insane did not bear the disease 
well. While the majority of them re- 
covered physical health to about the 
same degree as they enjoyed before the 
attack, our death list was considerably 
lengthened during the course of the 
epidemic, and the mental condition of 
some of the patients was rendered worse. 

Aside from the treatment of influenza as 
as such, treatment varies with individuals 
and must be on a line of general principles. 

One of the first and most common in- 
dications is to relieve the insomnia. We 
found useful the bromides. Where there 
was any hyperemia of the brain paralde- 
hyde and sulfonal were useful. In one of 
my cases where bromides, chloral and 
sulfonal had failed, valerianateofammonia 
proved efficacious. Often a warm bath at 
bedtime was found useful to induce sleep. 

In many of our cases, especially the 
melancholy or those resulting from ex- 
haustion, seven or eight ounces of hot 
milk, plain, or with stimulant added, 
would promote sleep. 

In the excitement or delirium of in- 
anition, morphia sulphate alone or with 
atropine hypodermically would quiet 
restlessness. 

Such cases as the latter class, require 
close watching and stimulation to pre- 
vent collapse. The g-eat majority of 

"the cases were weak physically, ex- 
hausted and anemic. 

This anemia and the great physical 
prostration demand rest, nourishing diet 


and tonics. As a matter of routine we. 


put all our cases on an easily digested 
diet of which eggs and milk in the form 
of punch formed a prominent part, 

Loss of body weight calls for fats, and 
impoverished blood for elements lacking. 
These requirements are well met, with 
us, by the use ofcod liver oil, the hypo- 
phosphites and iron in some fevers. 

_ In those cases of recovery or of rapid 
improvement the mental improvement 
kept pace with physical gain, 








Notes. 


PLEASANTLY ENTERTAINED 


The foreign members of the Pan-Amer- 
ican Medical Congress, about seventy- 
five in number, enroute from Wash- 
ington to the World’s Fair, were 
pleasantly entertained in Cincinnati 
by the medical fraternity of the Queen 
City. A visit was made to the mag- 
nificient City Hall, the Hospital, 
Music Hall, where the great organ was 
heard; thence to Clifton Heights, Zoo- 
logical Gardens, where a lunch was 
served, and where music, and speeches 
in French, Italian, Spanish and English 


‘were made. 


Then a drive was taken through Avon- 
dale and Walnut Hills tothe Art Museum 
and back to the Grand Hotel, where a 
banquet was given in the evening. 

The day’s entertainment was a delight- 
ful affair, and bespeaks the cordiality of 
the American physician for his foreign 
brother in a warm hearted manner. 





HOSPITAL BEQUESTS. 


Among the bequests in the will of the 
late Margaret Capen is one of five thous- 
and dollars to the New England Hospi- 
tal for Women and Children, and one of 


fifteen thousand to the Perkins Institu- 


tion for the Blind. 





West CHESTER HospitaL.—The 
managers of the West Chester County, 
Pa,, Hospital have filed their application 
for the $10,000 voted them by the last 
legislature for the erection of a new 
building, with proviso that the manage- 
ment should first raise $5,000. 





PENNSYLVANIA HOSPITAL FOR FEEBLE 
MINDED.—The site for the State hospi- 
tal for the care of feeble minded children 
has been selected near Franklin, Pa, 





NEw HospiTaL AT WINNIPEG, MAN. 


‘—Winnipeg doctors are making strenu- 


ous efforts to.have a general hospital 
established by the Dominion Govern- 
ment, . 
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EDUCATE THE PARENTS. 


i age following was recently published 
in the Annals of Hygiene: 

“Five thousand little graves are dug each year 
in Philadelphia for little babies, and 5,000 little 
headstones are yearly set up over their graves, all 
Dy due to deaths traceable to the diseases which 
spring from wrong feeding. In the overwhelm- 
ing majority of instances the poor food of which 
the babies die is bad milk, diseased milk, or 
skimmed milk. 


This may be so, but we do not think 
the mortality due entirely, or in an 
‘‘overwhelming majority’’ to bad milk. 
There is no doubt that milk has consid- 
erable}:to do with infant mortality, but 
insteadjof being ‘‘bad”’ milk, it is more 
likely to be the improper application of 

























































































good milk to the infant’s stomach. In 
this no one is to blame but the parents, 
or those who have charge of the child, 
In many instances, among the poor, the 
care of little children is entrusted to 


‘Older children, some scarcely above the 


age of six or eight years. 

Children cannot realize that the baby 
is not capable of digesting exactly 
what they’eat themselves. Neither, we 
must add, do some of the mothers. It is 
a probable fact, that in all large cities, 
the first-born of the ignorant poor die 
soon after the weaning period—especially 
if this is during the spring or summer 
months. Why should this not be so? 
The poorer classes marry young. Often 
the mother is scarcely eighteen; she 
knows nothing of infants, unless she has 
had the care of her own mother’s. Cow’s 
milk is given the baby, often undiluted, 
and weaning is abrupt. These are to he 
regarded as causative factors for intes- 
tinal disease of infants. But this is not 
all. 

If one should go into our public parks 
on a holiday he would see many young 
infants—too young to have aught but a 
milk diet—fed carelessly on candy, half 
ripe fruit and often peanuts—and right 
here in this connection it may be said 
that it is not always infants of the oor 
that are so abused. Many other impro- 
prieties in feeding might be enumerated 
but they all simply augment the force of 
the fact that the majority of people are 
ignorant as to the proper care of infants, 
and if not ignorant many ‘are exceeding- 
ly careless. 

Therefore, instead of blaming the milk, 
which nevertheless is a good thing, for 
all milkmen are not over careful, let us 
blame the manner in which it is admin- 
istered to the infant, and the numerous 
other articles of food and sweets which 
are, but ought never to be givena baby. 
This places the fault where it belongs, 
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viz: on those who have the immediate 
care of the infant. It may be asked, how 
can this evil be remedied? The answer 
is more simple than its execution. By 
education. How can we educate the 
masses in the bringing up of infants? 
With the foreign population this is pro- 
bably impossible but not so with our 
Americanized youth who are educated in 
other branches in our public schools. A 
hygienic branch of education could easily 
be established apart from the ordinary 
routine of educational advantages, where 
the sexes should be separated, and each 
taught a thorough course of practical 
hygiene, including food and diet from 
earliest infancy to adult life. There is 
too much delicacy and too little pains 
taken in the hygienic branches of our or- 
dinary public schools. The beneficial 
results of hygienic education of the 
young would be both immediately and 
remotely felt. 

The young girl, with the characteristic 
school girl wisdom, would instruct her 
parents in a more hygienic and cleanly 
way of living, which, as the course ad- 
vanced, would of necessity lead to a more 
scientific method of protection against 
disease, both in the young and old. 

The hygienic course should be a com- 
pulsory one, each sex taught by a physi- 
cian of their own sex, who would thor- 
oughly carry out an adequate course of 
instruction. It should be graded accor- 
ding to the comprehension of young 
children from six or eight years to 
maturity. A good text book should be 
required, and our children taught a 
cleanly as well as Godly way of living. 

—F.S. P. 


HYPODERMIC INJECTIONS OF 
ALCOHOLICS DURING ETHER 
ANESTHESIA. 


{ \UR attention has recently been called 
to the above subject by a most 








timely leader in one of our valued for- 
eign exchanges. 

There are few of us in this country, 
who visit operating theatres, that have 
failed to observe in a considerable num- 
ber of them, that side by side with the 
ether-bottle on the table, is the hypoder- 
mic syringe charged with whisky, ready 
to be injected into the tissues, the first 
moment the pulse begins to flag. Not 
only one, but several syringefuls may be 
injected, one after the other, in quick 
succession. We go home and, parrot 
like, imitate the same procedure the 
first opportunity when we perform an 
operation under a pulmonary anesthetic. 
But, what in the world is there to justify 
or permit this practice which is not only 
useless, but positively harmful ? 

Our patient is profoundly narcotized 


by a redistilled ethereal alcoholic. He 
is deeply cyanotic. The lungs are en- 
gorged by a languid circulation. The 


respiratory reflexes are blunted by the 
excess of a toxic agent in the circulation. 
The heart pumps with a full, firm systole. 
As the anesthetic is pressed, and the 
system is suddenly surcharged, cardiac 
action is momentarily deranged, and our 
patient is in what some surgeons call 
ether-shock, but what is in reality ether- 
toxemia. 

This tumultuous action of the heart is 
a most salutary warning which properly 
interpreted, means,—not that more alco- 
hol is needed, but less, that fresh air is 
demanded and an opportunity permitted 
the lungs to throw off, for a moment, 
the surplussage of ethereal alcohol. Ina 
moment, or two, as the system acquires 
safe tolerance, we may replace the cone 
over the air passages. 

Let us, then, when we administer 
ether, see to it that the road is kept clear 
for the free passage of pure air; that the 
excess of mucus and all gastric ingesta 
are wiped away from the buccal cavity; 
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then may we lay aside the hypodermic 
syringe for legitimate purposes. 

Ether inhalation is, undoubtedly, the 
safest of all known pulmonary anesthetics, 
but its safe administration demands in- 
telligent direction. Full ether coma is 
seldom reached without marked depres- 
sion of the circulation, but this is an essen- 
tial part of anesthesia and productive of 
no harm, when of momentary duration, 
if pure air is admitted into the lungs 
until deep cyanosis passes off. 

Therefore, if we would act on scientific 
lines and rational principles, let us dis- 
card this homeopathic practice, which 
has nothing to support or justify it, but 
a certain sort of authority and custom. 
T. H. M. 








Annotations. 





THE ODOR OF THE BREATH IN 
“MENTAL DISEASES. 


[*% an article by Dr. Lindsay, of Topeka, 
in the Kansas Medical Journal, he 
states that he can detect mental symp- 
toms by the odor of the breath. The 
odor of diphtheria and other malignant 
and organic diseases are described. 
While fermentative changes in the stom- 
achs of those suffering brain disease are 
common, there are many who do not 
have destructive processes, or fermenta- 
tion in whom he can detect the peculiar 
odor of breath, which he attributes to 
mental diseases. Destructive metamor- 
phosis of the convolutions unload effete 
matter into the blood which may give 
rise to distinctive odor of the breath. 





ON ANESTHETICS. 


A commission has recently been ap- 
pointed by the London Lancet to inquire 
into the administration of chloroform 
and other anesthetics. “The report 
(Lancet, No. 3642 nage 1 498) contains 
the following deductions: The death- 
rate under anesthetics has heretofore 
been unduly high, and may be lowered 
by improved methods and greater care. 








Ether is the safest anesthetic in temper- 





ate climes for general surgery, when 
properly given from an inhaler permit- 
ting graduation of the strength of the 
vapor. Nitrous oxide gas should be 
employed for minor surgery. Chloroform 
is a comparatively safe body when given 
by a carefully trained person, but is not 
in any case wholly devoid of risk. No age 
or nation is free from danger under anes- 
thetics. The perils of anesthesia, however 
slight, demand that the undivided atten- 
tion of a duly qualified and trained medi- 
cal man should be given to the adminis- 
tration of the anesthetic.’’ 

The English have been slow to admit 
that ether was preferable to chloroform 
as an anesthetic on account of its safety. 
While neither are devoid of danger, by 
any means, we do not get the sudden 
deaths, without warning, from ether 
which we" hear of from chloroform. 
Doubtless the recent deaths from chloro- 
form in some of the English hospitals, 
recently reported, have something to do 
with the more friendly feeling toward 
ether. Had ether been an English pro- 
duct originally no doubt many lives 
might have been saved that were sacrificed 
to chloroform. A practitioner is gener- 
ally attached to the anesthetic, which he 
has been taught to use as a student. In 
most American hospitals ether is taught 
to the student and used in operations as 
the safest anesthetic and one to be relied 
upon for premonitory symptoms in case 
the system is poisoned thereby. Chloro- 
form is also taught as an anesthetic for 
certain cases, especially obstetric opera- 
tions, but one in which there is always 
an element of danger of sudden collapse 
without warning. 





OBITUARY. 
WILLIAM F. HUTCHINSON, M. D. 


Hardly had we announced last week, 
the appointment to the chair of Electro- 
Therapeutics in Tufts Medical School, 
Boston, of our estimable friend and fellow 
laborer of the staff of the TIMES AND 
REGISTER, Dr. William F. Hutchinson, 
than we were pained to hear of his sud- 
den death of heart disease, at the resi- 
dence of one of his patients in Provi- 
dence, R. I. 
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Dr. Hutchinson was born in Oswego, 
New York, in 1838. His collegiate 
education was obtained at the University 
of Pennsylvania, and after receiving the 
Bachelor’s and Master’s degrees at that 
institution, he pursued the study of med- 
icine abroad in the most celebrated of 
the French and German universities. 

Since the close of his student career 
his life has been a most active one in the 
service of his country, in both army and 
navy, in the work of his chosen profess- 
jon, in literature, art and travel. 

At the beginning of the Rebellion he 
went to the front with the 22nd Regi- 
ment of New York Volunteers as As- 
sistant Surgeon. He saw a deal of ser- 
vice, and was himself wounded several 
times, while caring for the injuries of 
others on the field. At the battle of 
Antietam, while giving a drink of water 
to a wounded rebel soldier, Dr. Hutchin- 
son was struck by a bullet just over the 
heart, and to the result of that wound is 
ascribed the development of the disease 
which ended his life. 

On April 13, 1863, by act of the war 
Department, he was discharged from the 
army with the rank of Colonel and trans- 
ferred to the navy as Acting Assistant 
Surgeon on the sloop of war Vincennes. 
He remained with this branch of the 
service throughout the remainder of the 
Rebellion and until 1869, when he re- 
ceived honorable discharge after render- 
ing most valuable service in many ships 
and sailing under his country’s colors in 
many seas. 

The next four years of his life were 
passed at Minneapolis, where he acquired 
an extensive practice. 

In 1873 Dr. Hutchinson came to this 
city, where he has since resided, except 
for his frequent European and South 
American trips. For the last ten years he 
has made a specialty of nervous diseases. 

He was Assistant Secretary General of 
the Pan American Medical Association; 
the organization of which society is 
largely due to his efforts, as he was the 
representative who brought about the 
co-operation of the medical men in the 
Spanish American countries. He was 
also Vice President of the American 
Electro-Therapeutic Association and a 
Fellow of the Societe Francaise Electro 
Therapeutique. 





Dr. Hutchinson’s labor has not been 
confined exclusively to the practice and 
study of medicine. He was formerly an 
editor of the old American Magazine, 
Among his books are many interesting 
volumes of travel in South America, his 
principal work being perhaps ‘‘Under 
the Southern Cross.’’ 

In this city he had been one of the 
best known men in Grand Army circles. 
Immediately after his arrival here he 
joined Slocum Post, and afterwards be- 
came its commander. Later he organ- 
ized Arnold Post, of which he was also 
commander for several years. He was 
a member of the Rhode Island Histori- 
cal Society, and of the Rhode Island 
Medical Society. 

The deceased leaves a wife and one 
son. 
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ScreNcE. By Geo. M. Gould, A. M., M. D.,, 
reprint from Bulletin of the American Academy 
of Medicine, No 16. 

CoLpo-HysTERECTOMY FOR MALIGNANT DISEASE. 
By Mary A. Dixon-Jones, M. D., Brooklyn, N. 
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Notes. 





Girt To A HospiraL.—St Luke’s 
Hospital, Detroit, will receive $200,000 
asa bequest from the late Samuel B. 
Coyle of that city. , 


HoMEOPATHIC COLLEGE.—The Louis- 
ville homeopathists have started a medi- 
cal college in that city. - 


Dr. Benjamin Lee’s Remedial and 
Othopedic Gymnasium will re-open, . 
Monday, October 2nd, 1893, at 1532 
Pine street, Philadelphia. 


Dr. JoHN L. YARD has removed his 
office and residence to 327 South 18th 
St., Philadelphia, Pa. 
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Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
veau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 


TIMES AND REGISTER, 
1725 ARCH STREET, : Philadelphia, Pa. 








IS THERE A POST GRADUATE 
SCHOOL IN PHILADELPHIA? 


| WOULD like to have you send me the 

address of the best Post-Graduate 
School in your city. There is no men- 
tion of any, in any of the journals that I 
take, and I do not know that you have 
one there. 


W. A. Tuomas, M. D. 


PEACHAM, VT. 
[The Polyclinic is a very good school, with a 


distinguished faculty and finely equipped hospital; 
but it does not advertise—W. F. W.] , 





IMPOTENCE. 


RECEIVED your answer, as to the 
vein, but no suggestion as to a treat- 
ment for impotency. I had hoped for 
some practical advice for such conditions, 
from the fact that the profession rely 
with much confidence on your ability in 
all things that pertain to medicine. 
While it is an enviable position to occupy, 
yet I presume it brings you frequent and 
much annoyance. 

I see in the Boston Medical and Surgical 
Journal where a Dr. King, ligated veins 
in penis with rapid results, and which 
proved acure. Yet this does not place 
the subject ina plain practical manner 
for us to know, just when ligation would 
prove beneficial. 

I cannot imagine why the ligation of 
one or more veins of that member should 
prove beneficial from the fact that the 
whole machinery of erection and emis- 
sion is under the control of the sexual 
centers in the brain. The mind has to 
be centered on the act,if the brain should 
receive a signal of any kind, or from any 
source that would divert it into any other 














channel of thought, the constrictor 
muscles would immediately relax, and 
flaccidity would be the result. [I defy 
any man to hold an erection (I care not 
how vigorous or youthful he may be) if 
his thoughts are on any other subject, 
and it seems to me that if the inlet of 
blood is sufficient to give a strong erec- 
tion, that it could be kept sufficiently 
strong as to preclude any shrinkage from 
out-flow—until ejaculation takes place, 
and the mind relieved from the strain. 

Then again, I should fear priapism, 
should the out-flow be prevented from 
ligated veins, and this condition would 
be as bad asnon-erection. I have found 
all along through my professional life, 
that we cannot treat successfully the 
same type of disease in routine, because 
we have the varied idiosyncrasies of 
nature that will not admit of a uniform 
treatment. What will do much good in 
some persons will signally fail or do harm 
in some others; consequently the success- 
ful physician must treat each case of it- 
self. When we have success from any 
line of treatment given to the many—we 
do not hesitate to form a favorable opinion 
of its merits. 

I know that it is impossible for you or 
any other to give a treatment for impo- 
tency, that will prove successful in all or 
a majority of cases. Yet you can give 
us a line of treatment that has been suc- 
cessful in your hands. 

I find that treatment would be much 
more successful if we could get our 
patients to carry out instructions given 
them—but they will neglect themselves 
for fear of exposure. Such cases are 
better thrown aside than to attempt a 
satisfactory cure—in not obeying us in 
carrying out a line of treatment in all 
details. 


R. G. ALLEN, M.D. 


[{n regard to the case mentioned, the condition 
was this: There was one very large vein that ap- 
peared to be not under the control of the constric- 
tor urethre, and this vein emptied the penis faster 
than the arteries filled it. The consequence was 
that while secretion was active and sexual desire 
as strong as was to be expected in a Insty youth, a 
sustained erection and intromission were impossible. 
Ligating this large vein restored the power of 
erection. If this were the only vein carrying back 
blood from the penis, this would result in priapism. 
but such is not the case. Nature has provid 
against such accidents by multiplying the venous 
channels all over the body. I must repeat that 
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this operation is in no sense a cure for impotence 
in general, but only for impotence when due to 
this special cause. Yet it is probable that this 
condition of things exists somewhat frequently, for 
the intense congestion of the penile veins must, in 
time, when the sexual act is frequently and pas- 
sionately performed, result in some stretching of 
the penile vein walls, When this is done erections 
will become feeble, even if desire continue unim- 


aired. 
r But how could any such operation be of use, or 
fail to do harm, if the veins were normal, and the 
impotence due to exhaustion of the nervous centers 
or a failure of testicular secretion? 

In the first place the doctor must sit down and 
have a quiet bit of thought, as to whether he has 
any right to interfere. Exhaustion of the nerve 
centers comes from excessive sexual indulgence, or 
that nervous prostration due to long continued 
over-work or worry. The doctor who comes home 
completely exhausted from a night with a bad 
labor case, the minister who has been conducting 
arevival, the banker who has been wrestling with 
a financial crisis, find themselves unable to perform 
their marital duties. A little rest and the recuper- 
ation of food finds the power restored; a good deal 
of rest results in a return to the habits of young 
married life. But if the strain be continued long 
enough, the disability becomes continuous, and in 
time permanent. It means simply that the vital 
force is a fixed quantity; that if our whole vital 
capital be engrossed in business, we have no avail- 
able surplus for home expenses. 

Now, what isthe doctor’s duty? Plain enough; 
so that he who runs may read. When the first 
signs of failing manhood appear, the patient must 
be told to choose between continuing his over-work 
and retaining his sexual function. If he prefer to 
keep on working to the utmost extent of his capa- 
city, he must understand that he does it at the 
cost of his virility. If he agrees to moderate his 
labor to his real working capacity, he will retain 
his sexual power and prolong his life. If he dis- 
regards advice and persists in his over-work, he 
will become impotent. Then he may resort to 
some doctor unprincipled enough to give him gold, 
platinum, phosphorus, etc., and these drugs will 
stimulate his waning sexual powers and enable him 
to exhaust his nervous system and produce the 
affection known as softening of the brain, paresis; 
or dementia. This result is about as inevitable as 


that if a man who can’t swim jumps into a river he: 
will drown; but as there are some 1,400,000,000. 
people in this world, mostly fools, it is the course. 


that nearly all such cases choose. The true diffi- 


culty generally lies in the supposed necessity of : 
doing the work laid out, and of also attending to ’ 
home duties that may have grown unduly pressing) 


about the time the prolonged strain begins to tell. 
If the difficulty be due to atrophy of the testicles 
there is quite as little prospect of relief from the 


vein tieing. Here, galvanism,’ strychnine,  san-» 


guiuarine, etc., have a place; if: the atrophy be not 
due to excesses. In many cases the prostatic 
urethra requires treatment, by the cold sound, 
treatment of strictures, or the application of silver, 


bismuth, éarophén, copaiba’ or tauricacid. Truly- 
a8 our -correspondent suggests,’ there:can be no, 


remedy for impotence, per-se, although. there.ma 
Wi remedy for ag I ¥, 


each: case of impotence.—W. F, | 





The Medical Digest. 


THERAPEUTICS. 


STRYCHNINE INJECTIONS IN PARALYSIS. 


Boltenstern ( Zherap. Monatsh., August, 
1893) relates the case of a patient who, 
as the result of alcoholism, was suffering 
from well-marked paralysis of the lower 
extremities, accompanied by loss of 
power in the upper limbs. When first 
seen the condition was complicated by 
severe rheumatoid pains, cedema, en- 
larged liver, albuminuria, and diminu- 
tion of urine. After a few weeks’ treat- 
ment directed to these latter symptoms, 
the paralysis alone remained, and the 
author therefore resorted to strychnine 
injections. The nitrate was used in a one 
per cent. solution, and injected by means 
of a Pravaz syringe, the daily dose at 
first being one milli-gramme, and towards 
the end ten milli-grammes, or 33, of a 
grain. In addition the patient was sub- 
jected to warm baths with cold irrigations 
and faradisation once in two days. Four 
weeks of treatment enabled the patient 
to feed himself and to raise himself in 
bed without aid, and with no discomforti” 
After another month slight attempts at» 
walking could be made, and after two? 
further weeks the patient was able- to! 
raise himself and walk without aid or! 
support. Four months after the*-com®! 
mencement of this treatment the “patient 
was able to return to ‘his octupation®! 
During the early treatment slight ~ ¢l+'! 
lapse occurred twice’ slightly,’ but® im -» 
proved with citrate of caffeine. Injec- 
tions were made on thirty-two days, and 
the total quantity of strychnineéused ‘was 
24 grains. The author feels confident 
that the merit‘of curing this’ paralysis of 
two months’ standing is-t@be: ‘attributed 
to the strychnine; and ‘he recommends: 
its further applications) j 60 09 
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DUBOISINE—TOXIC SYMPTOMS. 

How often we: find; that -after,.a new, 
remedy has been introduced and. Jauded., 
in the most: extravagant; manner. seme, 
one finds that there is danger in its use.; 
C: Crouzet (Rec. a’) ophial.; 1893); has, 
found such to: be the ease with duboisine., 
Wheh eniploying: it in: the treatment, -of, 
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iritis plastica with adhesion of the whole 
pupillary margin of the lens, in which 
he used five drops daily of the following 
solution: Duboisine sulphate, 5 cc. ; 
water dist, 10 grams. Four days of 
treatment produced drying of the throat ; 
but still he pursued, as the synechia 
began to yield. A few days later, the 
pulse became more frequent. there was 
great weakness, rise of temperature and, 
disturbance of speech as in aphasia. 
Crouzet is the first to have noted these 
untoward symptoms.—American Thera- 


pist. ha 


BISMUTH IN LARGE DOSES FOR CHRONIC 
GASTRIC CATARRH. 

Pick (Berliner klinische Wochenschrift, 
1893, No. 31, p- 761) maintains that, in 
order to be effective in the treatment of 
chronic gastric catarrh, bismuth should 
be administered in maximum doses. 
His own mode of procedure, which he 
reports to have practised successfully in 
a large number of cases, is to give a small 
quantity of the saline in about eight 
ounces of warm water before breakfast 
and half an hour later from three to four 
drams of bismuth subnitrate in two 
equal parts in cachets. Massage of the 
epigastrium is then practised for a short 
time, and in half an hour the patient is 
permitted to breakfast. Ordinary care is 
‘to be exercised with regard to diet. In 
mild cases decided improvement is said 
to follow after a week of this treatment; 
in the graver cases three or four weeks 
elapse before a similar result is obtained. 

—Medical News. 





OIL, OF NAPHTHA IN INFECTIOUS SORE- 
THROAT. 

Dr. G. Dumont, of Lille (Rev. Jnternat. 
de Rhinologie,*tc., 1893, No. 10), recom 
mends application of a solution to the 
contaminated points, as follows: Essence 
of petroleum 20 grammes, sulphuric 
either 5 gramme, finely powdered iodo- 
form 50 centigrammes, and essence of 
peppermint 20 drops. This is applied 
every ten minutes during the acute 
period of the disease, and afterward at 
intervals of not longer than one hour; 
and they are continued at longer inter- 
vals for several days after the disappear- 
ance of the false membranes.—Am. Jour- 
nal Med. Sct. 












CHLORATE OF SODA IN THE 
TREATMENT OF GASTRIC 
CANCER. 


M BRISSAND (Revue de Thérapeutic, 
‘¢ September 15, 1893.) has published 
some experiments of cases of gastric can- 
cer treated by chlorate of soda in doses 
of twelve to sixteen grams per day. 

First he cautions error of diagnosis, 
On account of the greater solubility of 
soda over potassa he considers the for- 
mer better for the treatment of cancer of 
the stomach. His results are as follows: 

Ist. Cessation of vomiting and hema- 
temesis. 

2d. Disappearance of cachexia. 

3d. Disappearance of the tumor in six 

weeks. 

The elimination is easy, and thechlor- 
ate of soda is far less toxic than the 
chlorate of potassa. The dose to begin 
with is eight to ten grams a day dis- 
solved in 100 grams of water, given in 
tablespoonfuls with coffee throughout 
the twenty-four hours. To avoid acci- 
dents it is not necessary to pass the dose 
of sixteen grams a day. 





SUBCUTANEOUS INJECTION OF SALT SO- 
LUTION A SUBSTITUTE FOR THE 
INTRA VENOUS METHOD. 


Dr. Farrar Cobb in the Boston Medical 
and Surgical Journal, September 28, 
1893, describes the subcutaneous method 
of injecting salt solutions in collapse 
from shock, hemorrhages, etc., as fol- 
lows: A large-sized trocar of the as- 
pirator pattern with a stopcock and 
entrance on the side, about six to eight 
feet of rubber tubing, and a hard-rubber 
funnel is the apparatus. The funnel 
and tubing after being sterilized are kept 
in corrosive sublimate (1—1000.) The 
trocar is kept sterilized in a tin-box. 
The sterilized salt solution is kept ata 
strength of twelve parts to the thousand, 
so that when needed the addition of an 
equal amount of boiling water makes it 
of the proper strength and temperature 
for instant use. 

The advantages of this method are its 
simplicity and the rapidity with which it 
can be done. The pressure of from four 
to six feet is enough to make the fluid 
run freely. The inguinal regions are 
selected as a site for injecting. The in- 
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guinal regions take from ten to twelve 
ounces and the outside of the thigh 
somewhat less. The fluid always runs 
readily and is absorbed with astonishing 
rapidity. The effect on the pulse is not 
quite as soon noticed as if the solution 
had been thrown directly into a vein, 
but improvement begins in every case 
before six ounces have been injected, and 
is after that as marked and as lasting 
as in the intravenous method. ‘The two 
or three minutes wait for a response is 
more than offset by the saving of time 
in the technique as compared to opening 
a vein. 





MEDICINE. 
ASTHMA. 


At onset of attack, paint nasal fosse as 
far in as possible with one part by weight 
of cocaine hydrochlorate to twenty of 
water, or spray nose and pharynx for 
four or five minutes. This may cut 
short the attack.—Dzeulafoy. 





PERCUSSION FOR HEADACHE.—T@M. 
Dourdoki, of Moscow, should be given 


the credit for originality in the treatment 
of headache by percussion, in much the 
same manner as percussion is practiced 
in making an examination of the chest. 
It is presumed ‘‘hard knocks’’ are barred. 
—American Therapist. 





POSTURE IN THE TREATMENT OF 
ACUTE PLEURITIS. 


Dr. Volland, in 7herapeutische Monat- 
schefte, says that if the patient is kept 
absolutely quiet on the back in bed, the 
whole course of the disease will be 
shortened. Exudation will be much 
less, absorption much more rapid and 
certain, and operative procedure much 
less often required. He is as particular 
about avoiding change of position as he 
would be in a case of peritonitis or 
fractured thigh, because, he says, with 
every change of position of the body—as 
from the back to the side, or from lying 
to sitting—there is a change in the loca- 
tion of the fluid. This necessitates an 
expansion of the part of the lung which 
has been contracted by the pressure of 
the fluid, and a contraction of the lung 
in the new locality; and, as this expan- 
sion cannot take place rapidly, there is 





a tendency to a vacuum, and a conse- 
quent suction force which, acting on the 
fluid in the greatly-increased and en- 
larged vessels of the inflamed pleura, 
causes a transudation and increase of the 
effusion. 

If slight adhesions have already 
formed, change of position may tear 
them, and thus tend to increase the in- 
flammation. 

Change from lying to sitting posture is 
also very exhaustive, and increases 
largely the already too rapid pulse and 
respiration. He gives very little medi- 
cine; small hypodermic injections of 
morphine to relieve the pain, if severe, 
is the principal thing. He especially 
avoids anything that might cause 
vomiting. 





PERSISTENT SINGULTUS RELIEVED BY 
LAVAGE OF STOMACH. 


The case reported in Medical Record, 
August r1gth, by Dr. Gallant recalls a 
similar one coming under my observa- 
tion recently, and relieved by the same 
means. 

In consultation with two other phy- 
sicians, who had been in. attendance for 
several days, I saw patient B , aged 
seventy years, but remarkably well-pre- 
served for one of his age, and had been 
doing manual labor regularly up to the 
time he was taken with hiccoughing. 

The various hotisehold remedies were 
tried without relief, when, after several 
days, the physicians were called. They 
had used faithfully the drugs usually 
given in this condition—musk, ether, 
bromides, chloral, opium, etc.—without 
even temporary relief. Hiccoughing 
continued under profound narcotism, 
and when I saw the »atient at expira- 
tion of ninth day he was thoroughly ex- 
hausted, and oblivious to all surround- 
ings. 

It was found upon examination that 
the bladder was very much distended ; I 
introduced a catheter and drew off a 
large quantity of highly-colored urine, 
when immediately hiccoughing stopped, 
patient resting quietly for eight or ten 
hours, when hiccough returned. 

Tongue was covered with a very thick, 
spongy coat, and as dry asa bone. This 
fact taken in consideration with the 
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treatment which had been used without 
relief, led me to conclude that the case 
had its origin in the stomach. 

I had recently read in some journal, 
where, after all other means had failed, 
@ case was relieved by thoroughly wash- 
ing out the stomach. 

A stomach tube was attached to the 
Allen Surgical Pump, and stomach 
thoroughly irrigated with warm water. 

Stomach contained no food, but a 
quantity of dark, tenacious mucus, with 
patches of separated mucus. membrane, 
some of them as large as a finger-nail, 
and very much thickened. Hiccough- 
ing did not return, and patient recovered 
his usual health. 

Dr. Gallant states that in looking 
over the recent literature he could find 
no mention of lavage in treatment of 
singultus, but it seemed especially fitting 
‘in cases of gastric origin. 

The history of the only three cases 
‘coming under my knowledge in which 
‘lavage had been used, namely, the 
doctor’s case, mine, and the one referred 
to, would seem to sustain his sugges- 
‘tion.—Dr. P. C. Coleman, Texas in XV. 
Y.. Medical Record. 





SURGERY. 


‘THE USE OF SALINES IN 
APPENDICITIS. 


D*® M. H. RICHARDSON, surgeon 

to the Massachusetts General Hos- 
pital, calls attention to the harmfulness 
of cathartics, especiallv saline, in appen- 
dicitis, in the Boston Medical and Surgi- 
cal Journal, He says: 

‘*The theoretical action of cathartics 
in peritonitis. as given by various men, 
_ consists in an absorption and removal 
by intestinal drainage of the toxic pro- 
ducts of certain micro-organisms which, 
multiplying in or near the peritoneal 
cavity, endanger life. I do not object 
to carrying out this theory after the ap- 
pendix has been securely tied, or after it 
is clear thatthere is no danger of rapid 
extravasation; but in the first forty- 
eight hours of appendicitis I look upon 
the administration of salines as ex- 
tremely dangerous, and as a not infre- 
quent cause of general peritonitis and 
death. The reasons for this lie in the 
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pathological conditions that exist in q 
very considerable percentage of cases, 
If in a given case there is a perforation 
in an appendix of large lumen; salines, 
by liquefying the feces and increasing 
peristalsis wll cause an immediate and 
almost invariably fatal extravasation. In 
such a pathological condition, which js 
not infrequent, the use of cathartics be- 
fore removal and ligation of the appen-' 
dix must be and is attended by most fatal 
consequences. 

There is the same objection to the use 
of salines in gunshot wounds of the in- 
testines, in perforations of typhoid fever, 
or in perforating ulcers of the intestinal 
tract generally. : 

If the appendix has been tied off, or if 
the peritoneal cavity has been walled off, 
with gauze, or if there is a firmly lo- 
calized peritonitis, I do not object to 
cathartics, and I use the salines freely. 
I must say, however, that in a com- 
pletely established general peritonitis, 
from whatever cause, with distention, 
vomiting and obstipation, in my exper- 
ienc®@, salines accomplish absolutely 
nothing.”’ 

‘*To produce ‘intestinal drainage,’ 
after abdominal operations I think salines 
most excellent; and they have their use 
in the very beginning of a peritonitis in 
which there is no question of extravasa- 
tion. I believe the future use of salines 
will be confined to these conditions.’’ 

The attention thus called to the indis- 
criminate use of cathartics in inflamma- 
tory conditions with perforations, or that 
are likely to result in perforations, is 
timely—already too many lives have 
sacrificed by a blind conventional cus- 
tom to give salines in every sort of peri- 
toneal inflammation without question as 
to its locality extent or possibilities. 





TREATMENT OF ANTHRAX. 


M DR. J. GOILAR, (Revue de Théra- 
e putique) surgeon of a_ hospital 
at Bucharest, has treated with success 
a dozen cases of anthrax, simple or 
complicated by glycosuria, by a crucial 
incision foliowed by a large applica- 
tion of crystals of boric acid. He esti- 
mates the results obtained in a large 
proportion of cases warrant the proceed- 
ure in place of any other treatment. 
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ANOTHER BROKEN NECK. 


A third case within three months of a 
patient living with a fracture of the cer- 
vical vertebree has been reported. The 
patient is under treatment at the Man- 
hattan hospital, and more than a week 
has elapsed since he broke his neck in a 
fall of ten feet. The other two patients, 
whose cases have already been referred 
to in the Journal are still both alive, and 
one of them has already been discharged 
from hospital, although still wearing an 
apparatus to relieve the injured vertebra 
of the weight of the head. 

—Boston Medical and Surgical Journal. 





OBSTETRICS AND GYNECOLOGY. 


REMOVAL OF A TUMBLER FROM THE 
VAGINA. 


In the Vener klinische Wochenschrift 
for March 2, Dr. V. Bazzanella, of Inns- 
bruck, relates the case of a woman, 
forty-four years old, the mother of three 
children, to whom he was called in 
August, 1892, on account of severe sacral 
pains that had come on suddenly after 
her mountain tour. He found that her 
vagina harbored a drinking-glass, and 
she told him that it had been placed 
there ten years before by her husband, 
who, being about to obtain a divorce, 
was resolved that no other man should 
have connection with her. When she 
had carried the glass four years a physi- 
cian tried to remove it, but failed Baz- 
zanella found its mouth situated about 
two centimetres within the introitus vag- 
ina, and its base lying against the cervix 
uteri. There was a dirty, foul discharge 
from the vagina, and some fetid gas 
escaped during the examination. Pro- 
jecting into the glass there was a granu- 
lar, fungous, tumor-like outgrowth from 
the vagina. This was crushed away, 
and then the glass was extracted with a 
small obstetrical forceps between the 
blades of which a napkin was stuffed in 
such a fashion as to include the fragments 
in case the glass should break. The 
vagina was irrigated and drained with 
strips of iodoform gauze for a few days, 
and the patient was then able to be out of 
bed. Perforation of the recto-vaginal or 
vesico-vaginal septum seemed imminent 
when the glass was removed. 








The glass was eight centimetres in 
height, and measured seventeen centi-- 
metres and a half in circumference at its. 
base, and twenty centimetres and a half. 
at its top.—S#. Louts Clinique. 





PROLONGED DELIVERY.. 


Touvenaint ( Centralblatt fur Gyn. 1893, 
No. 22) reports the case of an embryo- 
tomy done after version, in which parts 
of the fetus were removed during three 
days, the head being left in the uterus. 
After the patient had resumed her occu- 
pation, a discharge persisted, and upon 
consulting another physician it was found: 
that a utero vesical fistula existed.. It 
was also found that the skeleton of the 
entire fetal head still remained in the 
uterus. After much difficulty dilatation 
was completed by the use of laminaria, 
and the foetal bones extracted with for- 
ceps. The woman finally recovered. 


—Am. Jour. Med Sciences. 





CHILDREN’S DISEASES- 


‘INFANTICIDE. 


A singular method of infanticide was 
reported at a meeting of the Paris Medi- 
co-Legal Society. An infant of five 
months died without having shown any 
any symptoms of previous disease. 
Nevertheless suspicion was aroused and 
the body exhumed some sixteen months 
after burial. No traces of poison were dis- 
covered, but the intestines were found to 
contain some eight pieces of a blackish 
grey substance which completely blocked 
the passage. Careful examinationshowed 
that these pieces were sponge, and Pro- 
fessor Caseneuve gave it as his opinion 
that they were administered to the child 
for the purpose of killing it. This opin- 
ion was founded partly upon the fact 
that the pieces of sponge presented a cut 
surface, and also upon the knowledge 
that in certain parts of the. country the 
custom prevails of killing stray dogs by 
placing in their way pieces of sponge 
soaked in grease, which when swallowed 
swell up inside of the intestines and so 
cause death. The jury accepted this 
view and brought in a verdict of guilty. 


—WNoarthwestern Lancet. 
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Letters to the Editor. 





| NOTICE in your issue for September 
9, 1893, .an editorial by E. P. Hurd, 
M. D., in the treatment of the morphine 
disease. Inhis paper he alludes to the 
method recently advocated by Dr. J. B. 
Mattison, of Brooklyn. It occurs to me 
that his perusal of Mattison’s paper must 
have been very hasty or superficial and 
his remarks upon Dr. Mattison’s treat- 
ment certainly do the author of this most 
valuable method a great injustice. 

Hurd alludes only to the possible evil 
effects which might occasionally arise 
from prolonged use of heavy doses of 
sodium bromide which, practically, I 
believe seldom occur. The systematic 
use of sodium bromide is only one feature 
of the treatment, being employed to pre- 
vent reflex disturbances during the rapid 
reduction of morphine to a minimum. 

The Mattison method in its entirety 
includes two other drugs of no less im- 
portance, viz: Codeine and trional. 

The use of codeine, as may be seen 
from the author’s paper in the Unzversal 
Medical Journal for February 1893, to 
further prevent reflex symptoms after 
the entire withdrawal of morphine is a 
matter of the utmost importance. It is 
undoubtedly the main-stay of this form 
of treatment. By its use the patient is 
sustained in a state of comparative com- 
fort until the symptoms of morphine 
abstinence have subsided. Jt has no 
proper reaction of its own to complicate 
morphine craving. 

Any one, who has had opportunity to 
witness the advantage derived in mor- 
phine quitting from the substitution of 
the milder alkaloid of opium, must realize 
that this plan exhibits a hitherto undis- 
covered principle of therapeutics applied 
in a highly practical manner. I do not 
mean to say that codeine has never been 
used before for such a purpose. 

But to the author of the Mattison 
method belongs the credit of insisting 
upon its superior value. 

The third cardinal feature of this 
method is the use of trional asa hypnotic. 

I believe that in this method the drug 
treatment of morphinism has_ been 
brought to an acme of perfection. What 
further remains to be done to rescue the 








morphine habitue I think lies in the line 
of legislation upon the subject. 
F. O. MARsH, M. D. 


616 MAIN ST., CINCINNATI, OHIO, 
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RHINOCEROS’ URINE IN HINDU MEDICINE, 


Rhinoceros urine is a much approved 
remedy among Hindu physicians for 
chionic fevers and splenic enlargements 
and the Calcutta Zoological Garden 
derives so considerable a revenue each 
year from the sale of the water passed by 
its rhinoceroses, that men are detailed 
to collect the urine as it is passed. It is 
a very pale urine with a specific gravity 
of 1,000, slightly alkaline reaction, 
abundant phosphates and free ammonia. 
—Boston Medical and Surgical Journal. 








ALLIGATORINE is the latest! The 
homeopathists have beaten us. They 
have made the toad and the fox yield 
‘“‘most valuable therapeutic products,” 
and now the prepared fat of the alligator, 
saponified by alcoholic potash, and soap, 
decomposed by hydrochloric acid 
and the fatty acid mixed with cotton- 


| seed o:1,’’ is highly recommended. Has 


any daring investigator prepared any 


extracts from the brain of our long: , 


eared, four-footed friend, the ass? The 
balloonists and those afflicted with moun- 
tain sickness should get some extract of 
eagle’s wings, and surely mole’s blood 
or flounder serum would at once cure 
caisson-disease.—Med. News. 





LAST YEAR much joy was given to the 
Parisians by a man with a musical anus. 
This year medicine supplies the curios- 
ity. Atthe close of the Congress for the 
Advancement of Science the Members of 
the Section of Medicine had.a banquet. 
At dessert the ‘‘venerable Dr. Schiff, of 
Geneva, who presided,’’ entertained the 
company by playing the ‘‘Marseillaise”’ 
with the abductor muscles of his feet. 
Strong rhythmic contractions produced a 
sound audible for two or three metres. 
He is said to be the only posessor of this 
accomplishment in society, which, how- 
ever, does not prevent him from being 4 
gallant gentleman and a scholar.—Au 
contraire !—Cor. Boston Medical and 
Surgical Journal. 









